School violence is a significant problem that affects students' learning (Akiba, LeTendre, Baker, & Goesling, 2002) . It is of particular interest to researchers not only in relation to wider community concerns about youth violence, but also because it challenges the idea that schools should be places of shelter and nurturance for young people (Meece & Eccles, 2010) . In this study we investigated the prevention of school violence in Thailand, a low-to-middle income country in Southeast Asia, where youth violence has become a significant public health issue. The prevalence of interpersonal violence among Thai adolescents has increased markedly over the last two decades (World Health Organization, 2007) and most young people who are injured or arrested are students who attend vocational institutes, in particular, technical colleges (Royal Thai Police, 2009 ). However, we found only one previously published study of school violence prevalence rates in Thailand. Ruangkanchanasetr, Plitponkarnpim, Hetrakul, and Kongsakon (2005) reported that 6.3% of secondary school students in Bangkok (Grades 7 to 12) had carried a weapon (e.g., gun, knife, or club) on school property, 8.5% had carried weapons in other places, and 7.1% stated that they had felt unsafe travelling to school. Such statistics highlight the need to develop and implement effective violence prevention strategies in Thai schools.
In recent years there has been growing interest in the development and evaluation of a range of intervention programs designed to prevent aggressive and violent behavior in schoolchildren and young adults (Candelaria, Fedewa, & Ahn, 2012) . Anger or aggression is most probably an inherent feature of human beings (Gardner & Moore, 2008) . Youth do not necessarily learn how to act aggressively but it is essential for them to learn how to control their aggression and anger (Tremblay & Nagin, 2005) . According to Edmondson and Conger (1996) relaxation, cognitive, and social skills treatments, alone or in combination, are all moderately effective when offered to individuals who experience anger regulation problems, and this applies across cultures and both genders.
One of the most widely implemented and best evaluated treatments is aggression replacement training (ART; Goldstein & Glick, 1994a) . ART is a manual-based treatment program that consists of three parts: social competence training (skills training), aggression control, and moral education. Several researchers have demonstrated the effectiveness of ART in producing behavioral and moral changes. For instance, Nugent, Bruley, and Allen (1998) studied the effects of a condensed version of the ART program in a shelter for young runaways and reported that the overall rate of antisocial behaviors decreased by 20%. ART has been shown to produce modest to strong effects across a range of different contexts with different populations (Goldstein, 2004 ). It appears to be one of the better developed interventions for use with adolescents and can be regarded as a promising approach for preventing aggressive and violent behavior that occurs in school settings. Our aim was to assess the effects of a modified version of ART on anger expression and violent behaviors in technical school students in Thailand.
Method

Participants
At baseline there were 23 students in the intervention group and 24 students in the control group. Most of the students in both groups were from families with household incomes below US$500 per month. All of participants were young men. The mean age in the intervention group was 18 years (SD = 2.04), and in the control group it was 17.32 years (SD = 1.17). Participants were in their first year of the Vocational Educational Certificate, studying in either the mechanical (control group) or electronic (intervention group) departments.
Procedure
Participants were recruited from one technical college in Bangkok, with the agreement of the college director. Technical or vocational colleges aim to produce skilled workers who have the knowledge and experience to work in trade industries. The Vocational Educational Certificate is designed for students who have finished Year 9 (aged 15 years), are in a mainstream school, and who wish to study for two further years to obtain a Vocational Education Certificate or Diploma (Assanangkornchai, Pattanasattayawong, Samangsri, & Mukthong, 2007) . Nearly 90% of vocational college students are male (Hawley, 2003) .
Interested students were given an information package (program outline and informed consent form) by their teachers and invited to meet the first author one week prior to the intervention commencing. The researcher collected preintervention self-report data. Following this, participants were allocated to either the intervention (ART) group or the control group. Both groups were assessed 1 month and 3 months after the intervention and each participant was reimbursed the equivalent of US$10. The project was approved by the Social and Behavioural Research Ethics Committee at Flinders University, Australia.
The program was delivered over one afternoon per week (1 p.m. to 5 p.m.) for four weeks, and was modified to suit the limited time that was available. The first author administered posttest questionnaires and face-to-face in-depth interviews at 1 and 3 months after the initial administration. We asked the 23 intervention group participants about their reactions to ART, including their satisfaction, benefits gained, and the strengths and weaknesses of the program. Interviews were recorded and transcribed in Thai and then translated into English. We analyzed the transcripts individually and identified common themes (e.g., reduced confrontation and controlled anger) that we then integrated into group themes (e.g., behavioral change). Finally, we reviewed the analysis to check the relevance of the themes and appropriateness of the coding.
The Intervention
Behavioral facilitators attended a three-day intensive workshop in anger management conducted by a psychologist trained in cognitive behavioral therapy, who monitored the program information provided and devised a modified curriculum. For instance, the anger management module included identifying triggers and cues, using reminders and reducers, and self-evaluation. In moral education the material was culturally adapted to be linked to the Buddhist concept of karma, in which one's present status is considered to be a result of consequences from previous acts. This required students to justify good and bad actions by referring to the consequences of undertaking them. The intervention group was also taken on a half-day visit to a jail and a home for children with intellectual disabilities after completing the program. The visit was designed to strengthen their sense of morality and demonstrate the karmic outcomes of doing wrong. The three modules were delivered over the space of three weeks (one module per week) and in the final week all three modules were reviewed.
Measures
Violent behavior. Our measure of violent behavior was based on the Pittsburgh Youth Study's self-report measure of serious violence (Loeber et al., 2003) . It consists of five items: hit, pushed, yelled at, threatened or chased with weapons, and injured someone with weapons. We assessed violent activities that took place during the previous six months and responses were categorized using a 6-point scale: never (0), 1-2 times (1), 3-5 times (2), 6-9 times (3), 10-19 times (4), 20 or more times (5).
Anger. The State-Trait Anger Expression Inventory-2 (STAXI-2) is a 32-item scale developed to measure characteristic styles of coping with anger arousal (Spielberger, 1999) . Participants were asked to rate the frequency with which they engaged in violence when feeling angry, using a 4-point Likert-type scale ranging from 1 (almost never) to 4 (almost always). The four 8-item subscales were used to assess anger in, anger out, anger control in, and anger control out, respectively.
Results
Because assumptions of normality and equal variances of the data were violated, we used nonparametric analyses. A chi-square test was used to compare score differences at pre-and posttest (1 and 3 month followups) within the group for all measurement scales. "Attacking someone with weapons" and "Trying to have a sexual relationship" were shown to be significantly different across time in the control group but there was no significant difference in the ART intervention group (see Table 1 ). According to the results of the STAXI-2, there were no significant changes in anger expression within the intervention group, as shown in Table 2 .
We conducted interviews with members of the intervention group at 1 month postintervention. In these interviews participants identified a number of emotional and behavioral changes as described below.
The intervention was intended to help students control their emotions. Participants identified essential emotional changes in response to enhanced selfawareness. A Year 1 student commented:
I learned from this activity how to calm myself down. I was suspended from the school for two days because students from the mechanics department teased and provoked us for a while in the cafeteria. I knew that…I told my friends to ignore them and keep walking away. We tried to but…when they started chasing us, we ran away immediately. Subsequently my friend injured his little finger…[an injury] which possibly came from a knife. Behavioral changes at one month postintervention. The participants believed that the ART intervention enabled them to reduce confrontations and control anger expression by walking away and telling friends what they felt. A Year 1 student stated:
I feel closer to both senior friends and friends, and I am more empathetic and think more carefully. When someone annoyed me in the past I responded by yelling at them. But now I never do that; instead I just tell them that I don't like what they are doing. If they don't listen to me I ignore and avoid them by walking away.
Lessons learned from visiting a jail and home for children with intellectual disabilities at one month postintervention. The jail tour appeared to be useful because it illustrated the powerful penalties associated with perpetrating violence. The visit to the home for children with intellectual disabilities seemed to raise participants' self-esteem. One Year 2 student asserted:
Some children with mental illness could not say what they wanted and some of them could not see anything. Also, some children without arms and legs are very good at painting, and better than me. This has given me awareness that I haven't done anything the best of my ability yet and it has inspired me to pay more attention to my studies. When I visited the prison it made me feel like I didn't want to do anything bad or make mistakes that would cause me to go to jail. Behavioral changes at three months postintervention. In the interviews conducted at 3 months postintervention, participants revealed that bonding between friends had a strong influence on how they felt. When friends drop out or are expelled from technical college, students who are left behind at school feel bored, unhappy, and lonely. Subsequently, this leads to increases in absence from class and school. A Year 1 student described the following scenario:
Several of my friends have gone and it is quiet here. Some friends come to the department only in the afternoons, so there is no one here before lunchtime. I feel bored by a school environment in which I have few friends. I feel like…I don't want to come to school sometimes because of that. Another student, this one in Year 2, explained: "I feel lonely because I have only a few friends left. I am really bored with the school environment and studying here."
Discussion
The ART curriculum is designed to support the development of social skills among aggressive children and young people using a combination of interventions including skills training, anger management, and moral education Goldstein, Glick, & Gibbs, 1998) . Several researchers have found evidence supporting the effectiveness of ART in reducing acting out and impulsiveness among youth (Goldstein, Glick, Reiner, & Zimmerman, 1987) , rearrest rates for youth from a correctional facility, and arrest rates of gang members (Goldstein & Glick, 1994a , 1994b . The evidence regarding the effectiveness of our modified version of ART, adapted for use in a Thai college context, is equivocal. There was no clear pattern of change between the intervention and control groups in relation to the self-report measures, although this type of single-item rating may not be particularly sensitive to change. In addition, those who received the intervention had not been selected because of their aggressive or violent behavior or identified as "at risk," other than by virtue of their attendance at the vocational college. From a public health perspective, it is important to assess the effectiveness of interventions on whole communities at schools rather than just subcommunities at technical colleges at high risk, since these interventions may then have broad sustainability in the future. This fits with Rose's (2001) idea of sick populations or sick individuals whereby public health interventions and programs that are focused on preventive measures for populations have a much greater chance of population-level change of the intended behavior, as opposed to those focused on smaller samples of people with the behavior -in this case, violence.
We found from the postintervention interviews that the intervention had led to positive outcomes. For example, approximately 85% of the students reported that they felt better able to calm themselves when fellow students bullied them and that their moral awareness had also developed. However, having friends drop out or be expelled from the college because of family problems or delinquency contributed to their emotional distress. Consequently, they felt lonely, bored about coming to school, and did not want to attend class. This seemed to adversely affect the extent to which any positive changes could be sustained.
In sum, even though this trial did not show a clear reduction in anger levels, students believed that they had learned to control angry emotions by walking away and ignoring taunts. They carefully considered the consequences of wrongful actions and thought more deeply about what they should do than they had previously. Therefore, there are grounds to conduct more rigorous examinations of the effectiveness of this type of intervention, particularly with populations of young people who are known to act aggressively, and to use a wider range of behavioral and self-report outcome measures.
Limitations to our design are that we conducted this study at one technical college and that we utilized a relatively small sample of participants, drawn from one department. This may be a reason that self-reported violent behavior scores of participants in the control group were lower than those of participants in the intervention group. It may also affect the generalizability of our results to other samples. Also, as noted above, the single-item rating scales may not be particularly sensitive to change, which may have affected the lack of difference in change between the intervention and control groups.
